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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1£ 8 1 0 1 3 4 
1O*48 CERTIFICATE OF DEATH 


Sri ee Reg. Dist. No. 

& 3 3S 2a 4 1. PLACE ore F DEATH oh USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

< 23( W Caroline MARYLAND : Maryland ». COUNTYCaroline 

‘3 3 3 = b. CITY OR TOWN (iF ounide oo limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

5 ond give nearest town] 

3 §> eS8ton life Preston Z 

~ £5, 

BS d. NAME OF HOSPITAL (If nat in hospital, give street address) od. STREET ADDRESS ©. 15 RESIDENCE 

co] OR INSTITUTION ON A FARM? 

2 . yes] no tt 

oO ec 

<£ ‘dni J 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= Ve DECEASED | OF 

a 35 (Type or print) Lloyd Bno: Brodes cam October 13 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

lost birthday) [Months] Days | Houn| Min. 
Male White wipowed [] pivorceo} | August oF 1897 59 yn. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. RRRTieER {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retir 
Roller Mink Oimer™’ | Skating Rink Caroline Co,, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John E, Brodes Eaith Bryan 
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ee a INE eects, 16. SOCIAL SECURITY NO. |17, (INFORMANT Address 
rp No 214-32-6977 | Mrs. Elma T, Brodes, Preston, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 
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ADDRESS (Street; town, stote) DATE SIGNED 
Lie. he. OL: hg litem LIP 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


; 3 ‘2 M.D. 
a 
eaed NAReiAN’S Harold B, Plummer, M.D, Preston, Maryland 
ais I a eee ee ee ot i) 
3 3 o Hy Ne. ay, com ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
r ® rengvac fe”? | Oct.16,1956 | Junior Order Cemetery Linchester, Neryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 


VS AIS (4) 
15M 9/SS » y 


3,J.Framptom and Son, Federalsburg, Maryland ott f A-/4-$Ee IC Dinahe ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10135 
10149 CERTIFICATE OF DEATH souidiacon ited 


aa 


gs 
3 7 1. PLACE OF DEATH 2 Seen mice (Where deceased lived. If institutian: Residence before admission) 
7 * e b. COUNTY a 
32 Caroline be Maryland Caroline 
Be b. CITY OR TOWN {If outside corporate its, write} ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
3 a yl RURAL ond give neores! town) 
ee Rural Henderson O. Yrs. Rural Henderson K 
‘ d. AE eo (IE not in haspital, give street address) d. STREET ADDRESS e. ‘ Eo , 
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<< A yo None None ves ([] NO 
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a (Type or print) Henry Brown DEATH 10 19 56 
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Jost birthday! 56, Min. 
Ma_le Col. _|wwowe) _owvorceo 20/190 Lm. - : 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) i 
Farm Laboror None Maryland UsS fh. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Brown Annie Mason 
{Yes, 00, oF unknown) {IF yes, give war or dates of service) 
No Blanche Lecke Henderson, Md. 


n 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10159 CERTIFICATE OF DEATH 10138 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


0. COUNTY 


9. STATE b. COUNTY 
Gavelade MARYLAND Maryland Caroline 

b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town} Presto. Rural 

Preston — Rural 14 years ee ee 

d. NAME OF HOSPITAL (Hf not in hospital, give street address} d. STREET ADORESS: e. 1S RESIDENCE 

‘OR INSTITUTION ON A FARM? 

Jonestown Jonestown yes [X No C] 
3. NAME OF First Middle tost 4. DATE Month Do; Yeor 

DECEASED F 
Gispaiseeptial Timothy M, Farmer DEATH October 28 1956 


5, SEX . COLOR OR RACE ]7- MARRIED fg] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (in years IEUNDER YEARIE UNDER 24 HRS, 
urthday) [Months] Doys | Hi Min, 
Male Colored |wioowenl  oivorceof] | August 18, 1896 uy ys | Hours | Min 


10a. brediale See Wate kind i Sor cere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring ‘of warkjng life, even if retired) 
Winister Cmurch of God in Christ Louisville, Ga. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alex Farmer Frances (maiden name unknown) 
i WAS Essa oe ii O35! peer: peas 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, 0, OF unknowa] 1 (1 ye, give woe or dates of service) 
Yes /| "iw t 260-05-1368 | Mrs, Willie Farmer, Preston, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


OUE TO 


INTERVAL BETWEEN 
ee DEATH 
ours 


Conditions, if any, which ef Arteriosclerotke heart Disease 10 years 

gove rise ta immediote 

satis (o voting he wade ( YT Generalized Arberiosclerosis 10years 
{cp 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wage To 
yes] No] 


‘20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9, m, While __ Not while factory, street, affice bldg., etc.) | 
p.m. 19 fot work [7] ot work 7] i 


MEDICAL CERTIFICATION 


21. 1 certify that | ottended the deceased from_9/ 20/43 ___, 19___, to__10 ., 19... thot | lost saw the deceased 
olive on. 0/28 a ind thot deoth occurred ot LOs25A m, from the couses and on the date stated above. 

F =: (Street, Cyr ‘stote) DATE SIGNED 
2itkthen Ue Joma sleet LM IY 
NaMEttyes)___Harold B, Plummer, M.D, wenn Preston, Maryland 


Zia. BURIAL, CREMATION, ] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 272d. LOCATION (City, town, or county) (Stote) 
teupvat fee”) | Now. 3, 1956 | Church of God in Christ | Near Preston, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J,J,Framptom and Son, Federalsburg, Maryland 2g ws MW 5 ; 


KAA?) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10139 
10153 CERTIFICATE OF DEATH 


ont 


Reg. Dist, No. 


@. Se 
3 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inatitoion: Residence before admission) 
oy 385 °. 5 a. b. COUNTY 
ASS Caroline a sgeged Maryland aline 
Sa ous b. CITY OR TOWN [If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
eS 4 \ pe ve ni pi town) L ly R 
2 =. } ura A rs. re Ridgel, x 
ee y [7 d. NAME OF HOSPITAL (ff not in hospital, give sireet address) d. STREET ADDRESS a @. 15 RESIDENCE 
ca OR INSTITUTION . ON A FARM? 
2 2} ohns Nursing Home None ves) NOG] 
2 re 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
= = . > 
a 3 (Type or print) Jessie Johnson DEATH & 19 
‘Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ARS. 
5 1123293 Yd ta Months] Days | Hours| Mi 
2 lee Male Col. _|wiown —_pvorceo | 11.~ 23-93 62. 
2 8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 835 luring most of working life, even if retired) 
E ued ! arm Laboror None Virginia ee 
2 O85 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
O Seae 
2 a a 
§ Ses No Record No Record 
= BS 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae E {Yes. 90. oF unknown) {If yes, give wor or dates of service) I 
Sia se Nb one ohn N ing Ridgely. WV 
= £8 ) £ jam Robe fa 
3 2 s = 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
=o; PART I, DEATH WAS CAUSED BY: A be 
2 %g- IMMEDIATE CAUSE (0) Leute perfo x 
a ge 990. DUETO peritonitis 
£ Feat . 
= A= > 
2: (b) 
3s BES gove rise to immediate arts al ankestinal obstri Tat 
3 gee cote (0, ling the unde: DUE TO fark tinal struction 
Seen ying couse last. . 
O65 noe 
228 s° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o]]19. WAS AUTOPSY 
2LHBF5 ole 
2u38 ( 
efgaa ss ves—] no 
J = = 
Foo3 5 = 200. ACCIDENT WAS UNDERLYING F} 20b, DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part I or Port Il of item 1B.) 
fea = H 
= & & £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (Stote) 
25805 3 Heat rasa ind. Teeth foctory, street, office bidg., etc.) ! 
Zsi75 2 p.m. 19 lot work [] at work [J t 
So ey r 
Qas-* 21. | certify that | attended the deceased from. 
eae 3 , 5 9 : 308, 
4 og 3 5 alive ene aie ae, 1956... and that death occurred at_2.°~/=M, from the causes and on the date stated above. 
2 
ae Z at 
<50 3 J | [Agee eee Lb DPLAPC? em ND. nn 


¢ 


C ‘a # a 4 
marays Ch-rles H, Stonesffer, M.D. 


eis |AME {Type| ie . ee 

Fa 8 4 i 220. BURIAL, SEMSON: 22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} {Stote} 

= eo Remoytert 10/8/56 |University Medical Sdhool Baltimore, Md. : 

ee 2b, REGISTRAR'S SIGNATURE x 
wie onfO-10-5G JHary (y Aavrd 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 40) 
101%) CERTIFICATE OF DEATH 


1 


Reg. Dist. No, 70 


Came a 

& = = — | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

s 3 »| | 0. COUNTY 0. STATE b. COUNTY 

& 2x | c MARYLAND ; Het ‘ 

ee fi Caroline Maz and Caroline 

=| 3 9 b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoret! town) 

g $2 2 RURAL ond give nearest town) 

2 32 AL_Rural Henderson LUE e: Rural Henderson x 

2 ov d. ORInERTO TOMI (If not in hospital, give street oddrest) d. STREET ADDRESS e. Barn eae ; 

3 ‘ None None i 

* 4 yes] not 

5 

Oo ec 

Pe a 3. NAME OF First Middle Lao: 4. DATE Day Year, 
DH DECEASED j OF S 

«25 be Joseph Marion Kotowski Bony to 9 pee 

ps 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIEO [7] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White lost birthdoy) | Months Min, 
4 WIDOWED [[} OIVORCED (7} qe 1890 66 ya. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) E 
Retired Marine yeyor Africa Ue esn. 
13. FATHER'S NAME A 14. MOTHER'S MAIDEN, NAME z 
Lenord Kotowski Louise Kotowski 


ate be executed w 


in 72 haurs after death. 


2 WAS. ge F ae U.S. —— ees 16. SOCIAL SECURITY NO. V7, INFORMANT Address ‘. 
(es. nO, oF unknown) 194. Give wor oF dotes of service) s oo + 
Ze OOBLoLOl1 | O04—14-284¢7Hdith Kotowski Henderson, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (9-] > Na 
PART |, DEATH WAS CAUSED BY: TS 7 fe) Wie TS) AMC Sf OE E£ / /2 SET AND DEATH 


IMMEDIATE CAUSE (o} 


Then pleose remove carban popers. 


a 
a 
ig 
6 
& 

a) 
3 
5 
< 

a 
= 
x 
£ 
- 
o 
oS 
I 
c 
2 
o 
rf 

= 
Ss 

zr) 
e 

4 
< 
3 
3 
a 
6 
2 
2 
0 
g 


ATTENDING PHYSICIAN: The low requires thot the death cer 


t 


i. 
: ; DUE TO 

a> Conditions, if ony, which w CSPIPC LAME? éMVaS8 

Eo gove rise to immediote 

Ss cote (0), stoting the under. ( CUETO 
eo z lying couse lost. m 
igieso = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
382s fe) Se PERFORMED? 
< 6 3 s yes () Nob 
es © |200. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 

Qe i 
Susie & | OR CONTRIBUTING [1 CAUSE OF DEATH 
E225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> a 
535 & [20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

5.29% 3 Hour 0. m. While. Not while foctory, street, office bldg., etc.) Hl 
Sere g p.m. 1 Jot work (7} of work [J % 
Byes g ; : 
sac < 21. | certify that | attended the deceased fromadMi4Y ~<9C __, ©, tol “ that | last saw the deceased 
2ae2 A 5 Ss 
283 alive onZeeZ_ Ff 7 Nees and that death occurred ot_._/P em, from the causes and on the date stated above. 
=O5 F 
pe 


om } B , : PE ADDRESS (Stree! city or town, stote) DATE SIGNED 
Sittin a AML AS uv ecwele Lik. (OME 


24a. REC'D BY yy 2db. REGISTRAR’; shale TUE 
ome 70/ LE AG 


VS AIS (4) 
9/55 


Ps bs 
geset mies Sesh? SS PIEYT SIL. ae 
& SED To. BURIAL CRRATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~ ." tl 
ode Stee Sex 10/13/56 | Greensboro Greensboro, Md. 
- ‘ 0 


er Be UN GTOR'S SIGNATURE ‘ADDRESS 
‘ 
| 
\ “7 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 4 1 
rier 10155 CERTIFICATE OF DEATH 


Reg. Dist. No. 64 


st 
2 ': 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£3 MARYLAND fo it 3 b. COUNTY 
32 Caroline v id. Caroline 
x) = b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3a RURAL ond give neorest town} eS 
2 7] Wederalsburg 37 yrBe FPederalsburg, Md. x 
? 7 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS | |e. 1S RESIDENCE 

a OR INSTITUTION ON A FARM? 
= Helt Street Helt St. ves) No (Qt 
i 5 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
= Bipsicereriny Hattie E. Liden cearH Oct, RI, 195 19 

5. SEX 6 COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

a) a lost birthdoy) [Months] Doys | Hours | Min 
re fem white |wicowet _ ovorceoO | June 24, IB79 Dyn. 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9. g during most of working life, even if retired) 

l housewife none Ma, U. Ss Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


alee Tedd Charlette Nichols 
15, WAS ( ce Bia, u, 5. ARMED F FORCES? 17, INFORMANT ‘Address 
) ns none Mrs. Viela Rebinson WFederalsburg, Md, 


1B. CAUSE OF DEATH [Enter only one cause per li py {0}, (b), ond tc} : / - > RTERY At Berger i 
PART I. DEATH WAS CAUSED BY: ; { Wy a oad 6 
/ IMMEDIATE CAUSE (o PVN UAL peep 


4 
44 }, DUE TO + Op [14 f 
Conditions, ifany, which es () A AAO hie 26 
Gave the 10 immediote : oe 
couse {a}, stoting the under. ( DUE TO 
lying couse lost. « 


Past 1. OTHER SIGBUFICANT CONDITIONSCONTRIBUTING TOLDEATH BUT NOT TED TO THE TERMINAL DISE, fGonoiTiGN Y Yené 19. WAS AUTOPSY 
; Gj i 192 1/2 vA PERFORMED? 
we) Omens (SR ALANA Z fAK Aa pik ves (] NOW 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pert | ot Patt I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 lot work (7) ot work [7] t 


21. | certify th tt d the deceased from... (Cer he. 5° 19. 2, to_. fds —EF.., 19.2. 4that | last saw the deceased 
OCCT2S" 


alive on__. J 3 .,-, and that death occurred at_________.M, from the causes and on the date stated above. 


Then please remov' 


quires that the deoth certificate be executed within 24 hours after death: Page 4 


by the hospito! or ottending physician. 


-transit permit. 


urial, cremation, or removol, ond in ony event within 72 hou 
MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the attending physigion ond 


detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Po / SGNATUR 

: ae buria. Qet.25,195@ Bloomery Cemeter near Federalsburg 

- hae GNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bays : Fedefalsburg, Ma. fon@ctoy jq54[Morgevt H. tna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
0 CERTIFICATE OF DEATH Ree Ap 42 


a_i 


se ‘\ A. 
ee \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£8 ; econ Caroline mamiano || ° STE Maryland ».couny Caroline 
Be B. CITY OR TOWN (If outide corporate limits, write Te. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 give neores = 
52 Rural ‘Greensboro LOPS. Rural Greensboro x 
> 7 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION T N, ON A FARM’ 
None none yes [] No 
ee 
£6 3. NAME OF Fint Middle lost 4. DATE Monit , Year 
aes DECEASED 5 +. OF 
23 (Type or print} Susie M. Pimm DEATH uit) ok 19 56 
1F UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors 
2/25/isen | MPR 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Meeker Mary Sober 


ye WAS eee ee U.S. Levy oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ewes Orcens pS OS : g 
I MGiecer al Si aa "| None Walter B. Pimm Greensboro, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


jave carbon popers. 
urs ofter death. 


iw? ho 


2 
8 18. CAUSE OF DEATH [Enter only one couse perline for (0). (b). ond (¢).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ns 4 SET SNBIGER TH 
§ ‘s IMMEDIATE CAUSE (o} Le 
2 a ¢ , 
(S CME DUE TO 

Conditions, if ony, which 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. Py ¢/ te) 


art Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. erGREGe 


keke MEP TE a aS ves 2) NOR 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 


0 
OR CONTRIEUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) |_ 


20c. TIME OF INJURY Month, Day, Year | 20d. tNJURY OCCURRED ‘We. PLACE OF INJURY (Home. form, | 20f. (City or town} (County) (Stote} 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] at work [J 1 


21. | certify that | attended the deceased mee = a mothe rManZ2Z 19. that | last saw the deceased 
alive on_ ZO 2 3 12.2 &., and that depth occurred at_2_ M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED: 


‘ote has been signed by the ottending physician ond complet. 


‘ar ottending physicion. 


CTOR: After this certifi 
MEDICAL CERTIFICATION 


rial, cremation, or remavol, ond in ony event wi 


be detoched for use as the burial-tronsit permit. 


w 


PHYSICIAN'S 


ould 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 hours ofter death: Poge 4 
@ registror prio 


esd NAME (Type) : 
S3° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, ‘ounty) (Stote} 
> Bameatem | 10/26/56 | “Rosedale ene Ce Fe 

ov 


. PONERAL-BIREC}OR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4! "G ra f? Lees 
Rays : : (ZA L is mee oate/ SLZE/SE) XK L704 a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 M 4 3 
10157 CERTIFICATE OF DEATH sarin py 


fy oeel UR DEATH 2 besa ag co (Where deceased lived. If institution: Residence before odmission) 
MARYLAND Oe, b. COUNTY ; 
a’ ata! S O Q 
b. sae UAL op TOWN (if Fee eae ES write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a 
UAL PET "ES Pas boro 26 Yrs. Rural Goldsboro 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION None ON A FARM? 


e ‘es 
a 


3. NAME First Middle 
DECEASED Walter Ross 


10 

5. SEX 6. COLOR OR RACE |7. vi 8. DATE OF BIRTH 9. AGE (In years 
Wale Col MARRIED EJ NEVER MARRIED [_} ‘os linear 

a widowed [} oivorceo [] 90 51 yrs. 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) p OF WHAT COUNTRY? 
during most of working life, even if retired) 


filled in 
es } and 


2 Non aryland S 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 


Alexander Ross Katherine Sparks 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(es, 90, 0¢ unknown) UF yes, give wor or dates of service) 
Q = 1 B-4-80 ammie dshara Ma od 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c)-] INTERVAL BETWEEN. 


ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: Reb 
IMMEDIATE CAUSE (0 Coronary Di: 


. DUE TO 
Conditions, if ony, which (0 Arberioslecerotic eordin 
gave rise to immediote = 

cote (o}, stoting the under. ( OVE TO Disease 

lying couse lost. {e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Beer 


yes) Not] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{1F EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Coy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) (State) 
Hour o. m, While Not sti factory, street, office bidg., Osi ! 
p.m. lat work [7] ot work 


OR LD 19. 55, mar Pls 19.2. Othat | last saw the deceased 


\ 


ease 


Then pleose remave corbon papers. 


cate has been signed by the otlending physician ond campley 


nding physician. 
ached far use as the buriol-transit permit. 


burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 
MEDICAL CERTIFICATION 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


by the has 


f 


actUaL 4 f ee, 
AoW A es £7 dof M0. nsbero (Md, Oct 93h 1956) 


PHYSICIAN'S = 1) 17 
NAME (Type) shahle si. 


stonemfer 
ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
fii er 1o at Union Near Goldsboro, Maryland 
2. ee IRECTOR'S SIGNATURE | 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI 


¥sals) v8 yy Le 2, A T2 y Me val 0/ /6 WS YE dor2if 


After 
3 shauld o 


NERA! 


ay be re! 
the registrar pri 


~ 
° 
& 
8 
a 
€ 
5 
$ 
73 
& 
< 
rf 
5 
J 
2 
= 
a 
i 
= 
7 
a) 
by 
5 
3 
Py 
2 
3 
e 
2 
td 
3 
4 
= 
3 
8 
wd 
o 
o 
a) 
2 
< 
3 
= 
$ 
vel 
& 
2 
z 
2 
e 
= 
= 
z 
aw 
2 
a 
S 
= 
x 
o- 
Zz 
é 
< 
omy 
° 
iG 
< 
PJ 
« 
& 
° 
xz 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 4 4 
10°58 CERTIFICATE OF DEATH es 


one 


ss 
he |. PLACE OF DEATH ree etalon ui 2. UPUAL RESIDENCE (Whore deceased liveg., If institution: Betitnce before atimission) 
rr} MARYLAND Pa couypr ; 
32 ho att LAMA KE, atte 
6 3 ie orgorate jimits, write | ¢. LENGTH OF STAY IN Ib ie ie ee oO its, writ give nearest town) 
5 : 
$2 14 £. be 1 ie 7H 0 y 
gs “Td. NAME OF HO; v FAL (If not in hospital, give street address) d. sTheeT “yy @. 1S RESIDENCE 
at OR INSTITUBE ONA ne 
Ye 
al S(] No 
248! 3. NAME OF At t 4. DATE Ye 
apt DECEASED, pap Wea ~y is , OF We se eared, 
=e {Type oF prin!) HEDLS E im DEATH {> 95 
@ 5. SEX 4. COLOR OR RACE |7. MARRIED BAPNEVER MARRIED EST B.OATE OF BIR AGE ipl a iF Cm LYEARTIF UNDER 24 HRS. 
é ithdoy, Doys | A Mi 
od wiboweD [7] divorceo [] r Lone 9, ie b 76 ua heated ii si 
PUAL OCCUPATION (Give kind of work done] 106. KIND-OF BUSINESS OR INDUSTRY |11. BIRTH (Stote or foreign co f 12. CITIZEN OF WHAT COUNTRY? 


Eiring most of working Ijfe, even if retired) by 


[E12 fpsnagt.) 2 ey, 


14, MOTHER’: AIDEN NAME. Pt 
I Heo ratatiog CIAL SECURITY NO. ]17. vient ‘Address 
pe 


1B. CAUSE OF DEATH [Enter only one coyse per line foy (a). (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS! 


“ / DUE TO 


rs after death. 


7% have 


INTERVAL BETWEEN. 
ONSET AND DgATH 


Then please remave carbon papers. 


++ 


Conditions, if ony, which 
gove rise to immediate 
co¢se (a), stoting the under- 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTR'BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ifo} | 19. Was AuTorsY 
Yes] NO 


200, ACCIDENT WAS, ray epee ja) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(SF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
Hour a. m, While: __ Not sl factory, street, office bldg., etc.) 
p.m. jot work [] ‘ot work H 


2.4 cory het | attended the deceased from._LY + pr a 19.9. p, toad. vd et a J 199_@ thot | lost saw the deceosed 


clive on_. Jo, 4 ( emai ee. 1958 = ond that deoth occurred th /'}_M, from the couses ond on the date stated above, 
a7. ADDRESS (Sireet, city or town, state) e DATE SIGNED 


Zz 
Q 
= 
nt 
fy 
= 
= 
Fr 
uv 
= 
y 
a 
rr 
= 


rial, cremation, ar remaval, and in any event within 


ached far use os the burial-transit permit. 


* 


CTOR: After this certificate has been signed by the attending physician and camplet 


by the hospital ar attending physician. 


eS: 2 SIGNATUR MO. 
2 
sages aes E.Paul Knotts Denton, Ma 
Ne I | Pa aia 7 eS ee et at A a inert ticked 
S380'D 2b. DATE THEREOF 5B 
- ess ae "Ci tette  \oe, 
= fers 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VY 
Ste eee 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie ph fee Fp elon > om 15/56 | Qh x5 


g ‘A fividia 


acst 6T ‘100 


MB ars0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ond 
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10159 CERTIFICATE OF DEATH G 


e Reg. Dist. No. 
Z3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
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oe Caroline Maryland bcounry Caroline 
ae) g b. eee yowN (if ape eked limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
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2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

a ‘OR INSTITUTION N ON A FARi 
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ad 
= 06 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ve DECEASED OF 
=3 (Type or print) Florance Emma Young BeaTH LO ay a 56 
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Female Col. wiooweok] —ovorceogy | LO/9/1885 OPN [Months] “Days | Hours [Min 


ba 100. Gath Siegel chy (one kind oS sorkieore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if reti ur a 
*g = / |_ Housewife None Maryland Uns. ty 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s fe 2 
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‘es, no, or unknown] (IF yes, give wor or dales of service) $ 1 
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